a clip with dental floss was placed directly onto the dissected submucosal tissue, which provided proper countertraction for a clear submucosal dissection plane during submucosal dissection (▶ Fig. 2 c, d, e, g ). The tumor was completely and uneventfully resected en bloc; however, because of its large size, we could not retrieve it en bloc, even under the vigorous support of specialist doctors. Given the benign nature of the tumor, it was finally divided into pieces in the esophagus and subsequently retrieved using a snare (▶ Fig. 2 f, ▶ Fig. 3) .
Histologically, the tumor showed irregularly dilated lymphatic vessels beneath squamous epithelium and the submucosa, with lymphoid fluid in the lumen (▶ Fig. 4 a, b) , and accompanying CD31 and D2-40 expression (▶ Fig. 4 c, d ). An esophageal lymphangioma was diagnosed. At 2 weeks after surgery, triamcinolone acetonide (Kenacort, 40 mg/mL; Zhejiang Xianju Pharmaceutical Co., Ltd. Zhejiang, China), diluted 1:9 with saline, was injected at several points in the submucosa to prevent esophageal stenosis.
